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REPORT 
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Health  Services  of  the  Area 

DURING  THE  YEAR 

1958 

by 

N.  E.  CHADWICK,  M.A.,  M.D.,  D.P.H., 

Divisional  Medical  Officer , 

TOWN  HALL  ANNEXE,  HOVE. 

HOVE  AND  PORTSLADE  HEALTH  SUB-COMMITTEE. 


Madam  Chairman,  Ladies  and  Gentlemen, 

My  report  for  1958  coincides  with  the  first  ten  years’  working  of  the 
National  Health  Act  and  the  Ministry  has  asked  for  comments  on  the 
results  of  that  first  decade  so  far  as  the  Part  III  services  are  concerned. 
In  1948  there  was  brought  into  being  an  organisation  under  the 
delegated  powers  granted  to  the  Hove  and  Portslade  Health  Sub- 
Committee  not  only  new  in  its  conception  but  embracing  powers  and 
duties  hitherto  administered  in  a patchwork  manner  by  various 
authorities,  either  statutory  or  voluntary.  These  bodies  all  worked 
independently  and  although  the  work  they  did  was  often  efficient 
it  was  unco-ordinated  and  the  services  provided  were  sometimes 
limited  both  in  extent  and  availability.  In  those  early  days  those  of 
us  who  were  responsible  for  the  planning  and  the  organising  were 
without  any  experience  of  some  of  the  services  we  were  called  upon 
to  control  and  without  knowledge  of  how  they  should  be  developed. 
There  were  different  standards  of  service  and  different  types  of 
administration  in  the  two  parts  of  the  area.  Hove  and  Portslade, 
and  in  particular  there  were  two  District  Nursing  Associations — one 
independent  and  the  other  co-joined  with  Brighton.  All  these  had 
to  be  welded  into  one  whole,  and  the  unit  had  to  be  Hove  and  Portslade 
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without  any  geographical  distinction.  I think  it  is  to  the  credit  of 
all  those  responsible  for  administrating  these  various  services  with 
their  governing  bodies  that  to-day  at  length  surmounting  many 
initial  difficulties,  there  is  only  now  one  unit  and  all  parts  of  the 
conjoint  area  share  equally  in  the  facilities  provided.  It  is  to  my  mind 
essential  that  whatever  the  type  of  administration  may  be  in  the 
future  that  idea  of  common  service  amongst  the  staff  must  be  retained. 

It  is  revealing  to  mention  some  of  the  developments  : in  1948 
there  were  5 Health  Visitors — to-day  there  are  12  including  one  who 
devotes  her  whole  time  to  Old  People  and  one  to  Tuberculosis; 
there  were  5 Home  Helps — to-day  there  is  one  Organiser  with  some 
42  ; there  were  14  District  Nurses — to-day  there  are  27  ; there  were 
3 Welfare  Centres — to-day  there  are  5.  All  midwifery  was  carried 
out  by  the  staff  of  the  Portland  Road  branch  of  the  Sussex  Maternity 
Hospital — since  1953  it  has  been  administered  by  the  District  Nursing 
Association  who  carry  4 midwives  on  their  staff.  These  are  only 
some  of  the  increases  in  numbers — and  there  have  been  corresponding 
enlargements  in  the  services — Mothercraft  teaching  in  the  schools — 
Ante-Natal  and  relaxation  sessions  for  expectant  mothers — the 
establishment  of  special  clinics  and  dental  treatment  for  toddlers — 
the  provision  of  increased  facilities  for  immunisation  against  Whooping 
Cough,  Tetanus,  Poliomyelitis  and  Tuberculosis,  and  the  sale  of 
Welfare  Foods.  All  these  are  examples  of  the  expansion  which  has 
gone  on  continuously  throughout  the  ten  years  and  although  finality 
can  never  be  reached  in  Preventive  Medicine,  I feel  that  with  a new 
centre  in  Mile  Oak  and  one  to  replace  Sellaby  House  for  the  central 
and  southern  part  of  Portslade,  and  a new  combined  centre  somewhere 
to  replace  Clarendon  Villas  and  Holland  Road  in  Hove,  we  should 
have  an  adequate  and  equal  range  of  services  convenient  to  all  who 
wish  to  avail  themselves  of  them.  I think  that  there  will  always  be 
a need  for  these  preventive  services  and  I see  no  likelihood  of  their 
being  taken  over  by  the  General  Practitioner  even  if  he  has  the 
inclination  and  the  time  to  do  so.  The  public,  and  especially  the 
mothers  with  families,  would  prefer,  I am  sure,  that  our  services 
should  continue  on  present  lines  where  there  is  always  someone 
available  and  ready  to  advise  them  in  their  difficulties  and  help  them 
towards  a solution  of  their  problems. 

After  all  these  years  it  is  impossible  to  think  of  a unified  service 
under  one  controlling  body  for  all  these  parts  of  the  service — the 
Guilleband  Committee  advised  against  it  in  1955  and  more  recently 
in  1958  the  Cranbrook  Committee  on  Maternity  Services  did  not 
support  it.  Slowly  and  insensibly  the  members  of  the  three  services 
are  beginning  to  appreciate  each  others  duties,  responsibilities  and 
difficulties,  and  when  this  full  appreciation  comes  about  there  will  in 
effect  be  provided  for  the  patient— for  his  benefit  after  all  the  Act 
was  passed — all  the  adjuvants  towards  treatment  and  after  care  which 
his  condition  requires  and  it  may  be  through,  the  development  of  the 
Local  Health  Authority  services  he  may  be  prevented  from  requiring 
the  assistance  of  the  other  two  curative  services. 
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Health  Visiting. 

Despite  the  fact  that  we  were  one  Health  Visitor  short  for  approxi- 
mately six  months  of  the  year  and  there  were  many  additional  Polio- 
myelitis Vaccination  sessions,  the  total  number  of  families  visited 
was  almost  the  same  as  in  1957.  One  of  the  problems  is  the  propor- 
tion of  “no  access”  or  futile  visits — not  all  of  these  involve  complete 
loss  of  the  Health  Visitor’s  time  since  she  can  probably  call  on  a 
neighbour  instead,  but  in  1958,  in  addition  to  the  5,000  actual  visits 
to  children  under  the  age  of  1 year,  there  were  nearly  1,000  ineffective. 
It  is  difficult  to  see  how  these  can  be  avoided  since  it  is  impractical 
to  notify  every  mother  in  advance  of  an  intended  visit  and  in  any  case 
there  is  no  guarantee  that  she  would  or  could  keep  the  appointment. 
To  alleviate  the  situation  to  the  extent  that  no  mother  need  go  without 
advice  every  Health  Visitor  has  now  been  supplied  with  a personal 
visiting  card  giving  her  name  and  the  telephone  number  of  the  office 
where  she  can  be  contacted.  As  a result  we  have  found  that  mothers 
in  difficulty  frequently  ring  up  their  own  Health  Visitor  if  they  need 
advice. 

I have  in  the  past  commented  on  the  fallacy  of  looking  to  the 
Health  Visitor  alone  for  the  rehabilitation  of  the  problem  family — 
she  is  naturally  interested  in  every  family  in  her  district  and  concerned 
about  those  who  present  special  difficulties  but  she  has  neither  the 
time,  the  resources,  nor  always  the  knowledge,  to  devote  herself  to 
any  particular  group.  It  is,  therefore,  gratifying  to  record  the  efforts 
of  the  Co-ordination  Committee  set  up  through  the  initiative  of 
Miss  Cooper,  the  Children’s  Officer,  to  investigate  and  pool  informa- 
tion about  these  families.  It  is  composed  of  representatives  at  officer 
level  of  all  the  agencies  concerned  with  the  welfare  of  these  misfits — 
Children’s  Department,  National  Assistance  Board,  Ministry  of 
Labour,  Citizens  Advice  Bureau,  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  Housing  Department,  etc.  They  meet  once 
a month  and  discuss  the  cases  which  have  been  brought  forward  from 
the  various  sources  and  the  Health  Visitor  concerned  attends  to  con- 
tribute her  knowledge.  After  discussion  the  further  supervision  of 
the  case  is  delegated  to  the  member  of  the  Committee  most  likely  to 
be  effective  and  reports  from  him  are  discussed  at  future  meetings. 
It  is  not  so  much  that  a great  deal  is  actually  achieved — to  do  this 
would  involve  a change  in  the  character  of  the  persons  concerned 
or  perhaps  the  grant  of  a Council  house  since  in  many  instances  sub- 
standard accommodation  is  linked  with  inferior  mental  ability — but 
there  is  a most  useful  and  comprehensive  exchange  of  information 
which  puts  everyone  in  the  picture  and  quite  frequently  modifies  the 
attitude  of  the  official  who  hitherto  thought  that  he  alone  was  involved. 

Maternity  Services. 

There  was  a small  increase  in  the  total  number  of  births  which  is 
reflected  in  a similar  small  increase  in  home  confinements  attended  by 
midwives  on  the  staff  of  the  Hove  and  Portslade  District  Nursing 
Association.  Over  80%  of  the  deliveries  took  place  in  hospital  and 
it  is  not,  therefore,  surprising  that  150,  i.e.  20%,  were  discharged 
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before  the  14th  day  of  the  puerperium.  The  nursing  of  these  mothers 
between  the  date  of  discharge  and  the  14th  day  presented  something 
of  a problem  to  the  Superintendent  who  could  not  spare  her  small 
establishment  of  midwives  for  duties  of  this  nature  especially  as 
many  of  the  mothers  are  quite  well  and  in  fact  up  and  out  when  the 
midwife  calls.  This  problem  was  overcome  by  an  informal  arrange- 
ment that  all  these  cases  would  be  visited  on  the  day  after  their 
discharge  by  the  Health  Visitor  for  the  district  who  would  make 
arrangements  for  any  care  required.  The  difficulty  of  week-end 
discharges  which  would  necessitate  a special  visit  on  a Sunday  was 
solved  by  the  hospital  agreeing  not  to  discharge  on  a Saturday. 

Trilene,  a more  efficient  inhalational  analgesic  has  now  largely 
replaced  Gas  and  Air  in  domiciliary  practice  and  was  employed  in 
132  out  of  181  cases  delivered.  In  approximately  56%  of  the  cases 
booked  with  a doctor  he  was  not  present  at  the  delivery.  No  special 
arrangements  are  made  for  the  nursing  of  premature  infants  in  the 
home,  since  it  has  always  been  the  practice  locally  to  arrange  for 
deliveries  to  take  place  in  hospital  or  nursing  home  whenever  possible. 
Out  of  69  premature  births  only  3 took  place  and  were  entirely  nursed 
at  home  ; all  weighed  over  41b s.  15oz.  and  all  survived  for  28  days. 

The  shortage  of  domiciliary  staff  is  a nation-wide  one,  for  which 
the  hours  of  duty,  the  salary  and  the  prospects  of  promotion  are  some 
of  the  factors  but  with  the  increase  in  the  establishment,  the  Super- 
intendent has  been  able  to  increase  their  off  duty  time  to  1J  days  a 
week  and  2 days  a month.  The  attempt  to  formulate  a rota  system 
whereby  all  members  of  the  staff  who  possessed  midwifery  qualifica- 
tions would  undertake  a stated  number  of  months  of  midwifery 
during  the  year  failed  owing  to  the  unwillingness  of  the  present 
members  of  the  staff  who  were  eligible  to  participate. 

Our  responsibility  for  maternity  services  to  unmarried  mothers  is 
delegated  to  the  Chichester  Diocesan  Moral  Welfare  Association 
and  I gladly  acknowledge  the  enthusiasm  and  very  close  co-operation 
of  their  Worker.  During  the  year  9 cases  were  sent  to  appropriate 
Maternity  Homes  for  unmarried  mothers  and  the  Sub-Committee 
accepted  financial  liability  to  the  net  extent  of  about  £150. 

It  is  interesting  to  note  that  the  Report  of  the  Maternity  Services 
Committee  set  up  by  the  Ministry  of  Health  under  the  chairmanship 
of  Lord  Cranbrook,  just  published,  has  not  recommended  any  drastic 
changes  in  the  general  organisation  of  this  service  and  in  particular 
has  retained  the  present  triparte  arrangement  whereby  the  responsi- 
bility is  shared  between  Hospitals,  Local  Health  Authorities  and 
General  Practitioners,  with  however,  a call  for  closer  co-operation 
between  them,  to  be  effected  by  the  setting  up  of  Maternity  Liaison 
Committees  in  each  area.  I am,  however,  doubtful  of  the  wisdom  of 
setting  up  another  committee — we  suffer  somewhat  by  having  too 
many  already  and  co-operation  of  this  nature  is  better  arranged 
through  meetings  at  officer  level. 

Child  Welfare  Clinics. 

The  table  on  page  21  shows  that  there  was  an  increase  in  the  number 
of  clinics  held  monthly  from  40  to  44 — this  included  the  additional 
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weekly  Toddler  Clinics  referred  to  in  last  year’s  report.  There  were 
some  differences  between  the  numbers  and  age  groups  attending, 
both  upward  and  downward — more  children  up  to  the  age  of  18 
months  or  so  but  fewer  from  that  age  upwards.  This  is  also 
reflected  in  the  total  number  of  attendances  for  the  latter  age  groups. 

The  Toddler  Clinics  have  varied  in  their  popularity  with  the 
mothers  and  it  was  decided  late  in  the  year  to  break  fresh  ground  by 
having  the  Clinics  at  the  Hangleton  Clinic  instead  of  Clarendon 
Villas  and  now  it  has  been  arranged  that  the  sessions  will  be  held 
alternately  at  the  two  clinics. 

There  has  been  a slight  increase  in  the  number  of  children  under 
5 years  made  dentally  fit — 173  as  against  127,  and  there  are  regular 
inspections  with  appropriate  treatment  of  the  children  attending 
the  Day  Nursery. 

Poliomyelitis  Vaccination. 

My  last  year’s  report  carried  the  somewhat  chequered  history  of 
this  form  of  protection  as  far  as  the  announcement  in  November  1957, 
that  the  Ministry  of  Health  were  rescinding  their  earlier  decision  not 
to  import  the  Salk  Vaccine  from  America  and  Canada  and  that  as 
from  early  in  1958  supplies  from  both  these  sources,  which  had 
passed  in  this  Country  the  British  tests,  would  be  available  to  Local 
Health  Authorities  and  private  Doctors.  They  also  extended  the  age 
groups  eligible  to  include  children  between  12  and  15  years,  expectant 
mothers  and  certain  other  classes  of  the  population  who  were  con- 
sidered to  run  special  risks,  i.e.,  doctors,  nurses,  etc.  The  first  supplies 
were  received  and  a start  was  made  in  May  1958  and  between  then  and 
June  1958,  2,235  children  were  vaccinated. 

In  that  month  the  Ministry  announced  that  as  a temporary  measure 
imported  Salk  Vaccine  would  not  be  required  to  pass  the  British 
tests  in  this  Country  although  parents  would  have  the  opportunity 
of  refusing  this  Vaccine  but  they  should  be  warned  that  supplies  of 
the  British  Vaccine  were  likely  to  be  very  small  during  the  forthcoming 
months.  Despite  a prominent  announcement  displayed  at  all  the 
sessions  to  this  effect  very  few  patients  in  fact  refused. 

In  September  the  age  groups  eligible  were  extended  to  include  those 
between  15-25  years  and  a third  or  booster  dose  not  less  than  7 months 
after  the  2nd  dose  was  added.  The  Vaccine  available  was  the  Salk. 

This  at  once  raised  the  problem  of  the  method  of  approach  to  an 
age  group  many  of  whom  had  left  school  and  were  working  and 
therefore  not  so  readily  susceptible  to  propaganda  and  persuasion 
and  not  so  amenable  to  a parental  control  as  those  in  attendance  at 
school  or  under  school  age.  Furthermore  arrangements  would  have 
to  be  made  for  evening  clinics.  Although  general  practitioners 
were  included  in  the  scheme  many  of  them  preferred  not  to  take 
part— one  of  the  difficulties  was  that  the  Salk  Vaccine  is  made  up  in 
lOcc.  vials  which  meant  they  had  to  collect  10  of  their  patients  before 
they  could  be  supplied  with  the  vaccine  and  unless  they  could  find 
sufficient  to  make  up  a special  session  apart  from  the  ordinary  evening 
surgeries  they  found  it  impossible  to  meet  the  convenience  of  those 
away  at  work  during  the  daytime. 
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So  far  as  our  organisation  was  concerned  the  main  factories  and 
stores  in  Hove  were  supplied  with  posters  and  application  cards, 
posters  were  displayed  in  different  parts  of  the  town  and  advertise- 
ments issued  in  the  local  press.  Clinics  were  open  from  5.30  p.m. 
on  two  evenings  per  week  and  also  Saturday  morning  as  from  the 
middle  of  November,  and  in  addition  the  3 day  sessions  designed 
primarily  for  school  children  and  infants  were  made  available  for 
the  adult  age  groups.  Despite  all  this  effort  it  must  be  admitted 
that  the  results  were  most  disappointing  even  when  allowance  is 
made  for  the  absence  of  cases  of  the  disease,  the  time  of  year  and  the 
proximity  of  Christmas.  The  total  for  these  evening  clinics  up  to 
the  end  of  January  1959,  in  Hove,  when  they  were  closed  down,  was 
under  300  persons — an  average  of  12  per  session.  If  Poliomyelitis 
should  recur  during  the  coming  summer  the  teenagers  and  younger 
adults  of  Hove  will  only  have  themselves  to  blame  if  they  contract  it 
— no-one  can  claim  that  Poliomyelitis  Vaccination  will  protect 
everyone  against  the  disease,  present  estimates  are  that  the  chances 
are  5 to  1 against  amongst  the  vaccinated — but  the  unvaccinated 
equally  cannot  claim  that  they  have  done  everything  possible  to 
avoid  it. 

From  the  table  on  page  31  it  can  be  seen  that  nearly  8,000  persons 
of  all  ages  up  to  25  have  received  2 injections  and  a further  1,100  the 
3rd  or  booster  dose.  Whilst  this  falls  considerably  short  of  the 
total  number  eligible  it  represented  a tremendous  amount  of  organisa- 
tion, the  credit  of  which  must  go  to  Dr.  Firth,  assistant  Medical 
Officer,  and  Mrs.  Stacey,  the  clerk  in  charge  of  the  Immunisation 
section.  There  were  during  the  year,  6 cases  of  Poliomyelitis  (1 
paralytic,  5 non-paralytic)  in  Hove  and  3 all  non-paralytic  in  Portslade 
— 3 of  the  non-paralytic  had  been  immunised  during  1957  or  1958. 
This  is  not  evidence  that  Poliomyelitis  vaccination  had  failed  in  these 
3 children — it  has  never  been  claimed  that  it  would  protect  against 
non-paralytic  Poliomyelitis — and  in  fact  it  could  be  argued  that  without 
it  they  might  very  well  have  developed  the  Paralytic  type. 

Prevention  and  Aftercare. 

This  heading  of  my  report  deals  mainly  with  the  work  of  the  Chest 
Clinic,  Mass  Radiography  surveys,  and  the  B.C.G.  campaign  amongst 
school  leavers. 

The  return  submitted  to  the  Ministry  of  Health  every  year  by  the 
Chest  Physician  on  the  work  of  the  Hove  Chest  Clinic  shows  a total 
of  612  cases  on  the  register  (19  more  than  in  1957),  40  of  whom 
represent  new  cases  diagnosed  during  the  year  and  60  inward  transfers, 
50%  of  the  former  were  bacteriologically  confirmed  and  therefore 
infectious  and  33^-%  were  in  an  advanced  state.  There  is  no  doubt 
that  the  main  reservoir  of  Tuberculosis  remains  amongst  middle 
aged  and  elderly  males — 16  out  of  the  20  sputum  ff-  cases  were  men 
— and  these  are  a group  accustomed  to  harbour  a cough  or  not  to  feel 
as  well  as  they  used  to  without  taking  any  steps  to  discover  whether 
there  is  not  a more  sinister  explanation  of  their  symptoms. 
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For  a fortnight  in  April  the  Mass  Radiography  Unit  was  stationed 
at  the  Hove  Town  Hall  with  results  set  out  on  page  30.  9 new  cases 

requiring  actual  treatment  or  close  supervision  were  discovered 
as  well  as  6 cases  of  Malignant  and  28  of  Cardio  vascular  disease. 
In  addition  the  Unit  paid  special  visits  to  2 schools  in  which  Tuber- 
culosis had  been  found  in  one  of  the  pupils  and  X-Rayed  all  the  school 
and  the  staff  who  were  willing.  It  is  disappointing  to  find  that  the 
response  of  the  staff  on  these  occasions  is  not  always  so  complete  as 
we  would  like.  The  object  of  these  surveys  is  to  discover  the  source 
of  the  infection  and  this  is  on  a whole  more  likely  to  be  in  a member 
of  the  staff  than  amongst  the  children.  In  actual  fact  no  fresh  cases 
were  discovered  in  either  school.  Mantoux  testing  and  B.C.G. 
vaccination  of  those  showing  no  reaction  was  carried  out  amongst 
the  school  leavers  with  results  set  out  in  the  table  below,  the  number 
of  acceptances  was  an  increase  on  1957,  but  it  will  be  some  years 
before  this  form  of  protection  is  accepted  as  routine  for  those  attaining 


their  13th  birthday. 

No.  Tested  . . . . . . . . 532 

No.  Mantoux  Positive  . . . . . . 45 

No.  Mantoux  Negative  . . . . . . 468 

No.  Vaccinated  with  B.C.G.  . . . . . . 466 

No.  absent  or  refused  B.C.G.  . . . . . . 21 


Ambulance  Service. 

Nothing  which  calls  for  special  comment  occurred  during  the 
past  year.  There  was  a rise  of  about  1,000  in  the  number  of  calls 
and  a corresponding  rise  in  the  number  of  patients  carried  by  some 
1,200.  The  number  of  accident  and  emergency  cases  once  again 
only  amounted  to  16%  of  the  total. 

The  Ministry  of  Health  has  always  been  opposed  to  the  decen- 
tralisation of  the  ambulance  service  and  it  is,  therefore,  not  surprising 
that  in  the  Local  Government  Act  1958  no  delegation  to  districts 
with  a population  of  60,000  is  permitted.  In  East  Sussex,  owing  to 
the  geographical  situation  and  the  concentration  of  population  in 
the  Sub-Committees  area,  the  County  Council  did  delegate  in  1948 
and  during  the  past  ten  years  it  can  be  said  without  doubt  that  a very 
efficient  service  has  been  built  up  which  has  frequently  received 
commendations  from  those  who  make  use  of  it.  It  is  to  be  hoped, 
therefore,  that  when  it  reverts  to  the  administrative  control  of  the 
County  Council  every  effort  will  be  made  to  retain  the  local  experience 
in  the  day  to  day  running. 

Home  Nursing. 

During  the  year  a salary  award  created  an  anomalous  position  in 
that  a nurse  carrying  out  the  combined  duties  of  district  nursing, 
midwifery  and  health  visiting,  received  £24  a year  less  than  a whole- 
time Health  Visitor,  and  a district  midwife  £60  less.  Previously  the 
two  types  of  Health  Visitor  received  the  same  salary  and  a District 
Nurse,  Midwife,  only  £10  less.  Representations  were  made  to  the 
appropriate  Whitley  Council  by  the  County  Health  Committee  through 
the  County  Council’s  association,  since  all  those  concerned  with  the 
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responsibility  of  providing  nursing  and  particularly  midwifery 
services  were  apprehensive  for  the  future  of  recruiting.  In  their 
reply  the  management  side  of  the  Whitley  Council  stated  that  the 
new  salary  scales  had  been  in  force  for  too  short  a time  to  assess 
their  effect  on  recruiting  and  postponed  any  alteration.  Whilst  the 
appropriate  salary  for  each  of  the  three  types  of  nurse  may  be  a matter 
for  argument,  the  increase  to  such  an  extent  of  the  differential  un- 
doubtedly aroused  some  heartburning.  The  explanation  probably 
lies  in  the  fact  that  the  Health  Visitors’  award  went  to  arbitration 
and  the  other  was  an  accepted  decision  between  the  Management 
and  Staff  sides  of  the  Whitley  Council. 

The  returns  show  that  the  number  of  cases  attended  during  the  year 
was  almost  exactly  the  same  as  in  1957  when  the  total  visits  paid 
showed  a diminution  of  2,000  over  the  year,  a negligible  reduction 
in  a total  of  75,000.  Once  again  the  preponderance  was  to  those 
suffering  from  medical  diseases  and  once  again  some  80%  were  to 
persons  of  65  and  over.  As  an  experiment  the  Superintendent 
altered  the  working  hours  of  her  staff  so  as  to  permit  them  to  have  more 
time  off  in  the  evening  by  transferring  some  of  the  work  to  the  after- 
noons. One  of  the  most  important  matters  which  came  under 
consideration  during  the  year  by  the  District  Nursing  Association  was 
that  of  transport  for  its  nursing  staff  and  particularly  the  replacement 
of  motor  cycles  of  all  types  by  motor  cars.  The  service  at  that  time 
possessed  6 cars,  3 motor  cycles  and  5 privately  owned  cars  available 
for  use  by  the  owners  and  they  were  desirous  of  increasing  this 
total  by  2 cars  in  1959-60  and  2 more  in  1960-61  and  at  the  same  time 
retaining  for  the  present  1 car  which  normally  would  have  been  sold. 
In  the  report  to  the  Hove  and  Portslade  Health  Sub-Committee  the 
special  Sub-Committee  of  the  Association  pointed  out  that  as  between 
1954-57  each  nurse  paid  1,000  more  visits  and  that  the  possession 
of  a car  beside  adding  much  to  the  comfort  of  the  round  enabled  her 
to  increase  by  50%  the  work  which  could  be  carried  out  on  a bicycle. 
The  difficulty  of  recruitment  of  staff  when  adequate  transport  is  not 
available  was  also  referred  to.  On  the  question  of  the  use  of  motor 
bicycles  it  was  pointed  out  that  since  January  1st,  1956,  7 nurses  had 
had  accidents  whilst  riding  these  and  that  the  time  lost  amounted  in 
the  aggregate  to  26  months.  They,  therefore,  asked  for  the  provision 
of  two  cars  to  be  provided  in  each  of  the  next  financial  years  but  the 
Hove  and  Portslade  Sub-Committee  impressed  by  the  effect  of  these 
accidents,  altered  this  recommendation  so  as  to  allow  for  two  cars 
to  be  provided  in  this  financial  year,  the  position  to  be  further  reviewed 
in  1960-61. 

An  echo  of  the  report  of  the  working  party  which  reported  on  the 
District  Nurse  Training  in  1956  was  heard  in  a letter  received  from  the 
Queens  Institute  stating  that  whilst  they  were  convinced  that  the 
full  period  should  remain  at  4 months  to  6 months  as  previously, 
they  were  prepared  to  arrange  intensive  courses  for  3 months  to 
4 months  respectively  if  Local  Health  Authorities  so  preferred. 
4 he  Hove  and  Portslade  Health  Sub-Committee  accepted  the  re- 
commendation of  the  District  Nursing  Association  that  no  alteration 
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should  be  made  at  present  and  point  out  that  it  was  doubtful  if  the 
average  nurse  would  absorb  the  instruction  imparted  in  such  a short 
time,  there  would  be  a deficiency  of  practical  work  and  that  financially 
authorities  would  not  benefit  since  they  would  not  derive  so  much 
benefit  from  the  services  of  the  pupil  nurses  in  the  standard  course. 

Amongst  other  improvements  introduced  by  the  District  Nursing 
Association  was  the  adoption  of  a proper  agreement  setting  out  the 
terms  of  service  to  be  signed  by  every  newly  appointed  member  of 
the  staff,  and  the  much  needed  sound  proofing  of  the  flats  in  Hangleton 
Road. 

Home  Help  Service. 

The  strength  of  the  service  on  the  31st  December,  1958  was 
1 whole-time,  allocated  almost  exclusively  to  maternity  cases,  and  42 
part-time  home  helps  divided  between  those  who  work  a guaranteed 
week  of  24  hours  and  the  casuals  whose  hours  vary  according  to 
demand.  Together  they  attended  600  cases  of  which  just  over  a 
half  were  old  people  and  a further  one-sixth  maternity  cases.  I believe 
that  it  is  a tribute  to  their  efficiency,  tact  and  conscientiousness  that 
there  are  very  few  complaints  except  where  sheer  necessity  demands 
their  removal  from  attendance  on  old  people  temporarily  and  on  the 
contrary  many  unsolicited  letters  of  appreciation  of  their  services 
are  received  throughout  the  year. 

During  the  year  the  County  Council  tried  to  make  an  arrangement 
whereby  on  the  one  hand  the  charge  for  a Home  Help  in  cases 
receiving  a special  grant  from  the  National  Assistance  Board  should 
be  related  to  the  amount  of  that  grant  in  terms  of  the  wages  paid 
to  the  Home  Help  for  the  number  of  hours  she  put  in  and  not  as  at 
present  in  the  shape  of  a lump  sum  which  is  taken  into  account  when 
making  an  assessment  but  is  not  directly  collected  by  the  County 
Council.  In  many  cases  even  when  the  special  grant  is  taken  into 
account  the  assessment  is  “nil  ” and  on  the  face  of  it  it  seemed  unfair 
that  the  County  Council  should  not  at  least  receive  this  payment 
from  the  National  Assistance  Board  as  a set  off  against  the  cost  of 
the  service  they  were  providing.  It  was  found,  however,  that  in 
practice  the  administrative  work  involved  would  be  so  costly  that  it 
would  exceed  the  amount  collected  and  the  scheme  was  in  consequence 
not  proceeded  with. 

In  the  area  of  Hove  and  Portslade  it  has  always  been  the  need  for 
assistance  and  not  the  financial  return  to  be  expected  which  governs 
the  allocation  of  a Home  Help  and  whilst  a considerable  number  of 
old  people  are  in  receipt  of  National  Assistance,  and  a proportion 
receive  the  extra  grant,  the  amount  is  small  and  usually  not  related 
to  the  service  required  or  provided. 

Domicilary  Care  of  Old  People. 

During  the  year  nearly  400  new  cases  were  added  to  the  register 
which  now  stands  at  approximately  1,000.  The  result  of  these 
additions  is  that  it  has  become  impossible  to  maintain  adequate 
supervision  over  the  older  cases,  and  in  consequence  the  number  of 
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re-visits  fell  from  1,600  to  1,200.  Not  only  is  this  serious  from  the 
point  of  view  of  the  individual  concerned  but  it  means  that  instead 
of  being  adequately  supervised  these  old  people  can  only  be  seen 
again  after  the  initial  visit  when  some  crisis  occurs  and  immediate 
action  has  to  be  taken.  Visiting  old  people  is  very  different  from 
calling  on  mothers  and  children  or  younger  adults — the  time  involved 
and  the  intricacy  of  the  investigation,  the  ground  to  be  covered,  the 
agencies  to  be  contacted,  including  relatives  and  such  bodies  as  the 
National  Assistance  Board,  all  mean  far  fewer  cases  being  covered 
in  a working  day.  The  strain  involved  on  the  Geriatric  Health 
Visitor  is  very  considerable  since  all  of  her  cases  involve  serious 
personal  problems  and  many  of  them  urgent  admissions  to  hospital 
or  Welfare  Homes — vacancies  for  which  are  not  readily  available. 
In  view  of  all  this  and  because  of  the  magnitude  of  the  problem  it  is 
my  opinion  that  it  is  essential  that  a second  Geriatric  Health  Visitor  be 
appointed  during  the  coming  year  and  if  possible  before  next  winter. 
Only  in  this  way  will  it  be  in  any  way  possible  to  keep  up  with  the  ever 
increasing  fresh  demands  for  help  which  are  so  urgent  that  many 
of  them  require  an  immediate  visit  let  alone  keep  an  eye  on  the 
older  cases  who  for  the  time  being,  with  the  assistance  of  all  the 
domiciliary  services,  can  be  allowed  to  remain  in  their  own  homes. 
Miss  Linton,  the  Area  Nursing  Officer,  is  giving  up  an  increased 
amount  of  time  to  this  task  and  even  so  it  is  impossible  to  keep  pace 
with  the  requests  for  investigation  and  assistance. 

General  Observations. 

The  shadow  of  the  Local  Government  Board  Act  1958  hangs  over 
the  Sub-Committee  since  with  its  implementation  probably  in  1960 
that  body  will  pass  out  of  existence. 

Not  much  progress  has  been  made  as  yet  in  formulating  the  new 
organisation  in  which  Hove  under  its  delegated  powers  will  administer 
an  even  wider  range  of  services  since  the  Model  Scheme  has  not  yet 
been  issued  by  the  Ministry  of  Health  in  its  final  form.  In  its  new 
position  Hove  will  benefit  from  the  experience  gained  during  the  last 
10  years  in  which  the  Hove  and  Portslade  Health  Sub-Committee 
has  provided  a range  of  services  I believe  not  exceeded  anywhere 
in  this  completeness  economy,  efficiency  and  above  all  harmonious 
working.  In  the  new  set  up  some  place  will  have  to  be  found  for 
Portslade  since  it  is  inconceivable  that  it  can  simply  revert  to  County 
administration— this  will  be  achieved  relatively  easily  at  staff  level 
since  at  the  present  time  they  are  indivisible,  but  considerable  ingenuity 
will  be  required  to  fit  in  the  appropriate  committee  organisation. 

Above  I have  spoken  of  the  harmonious  working  of  the  whole 
administration  and  in  that  respect  I count  myself  fortunate  in  having 
such  a loyal,  conscientious  and  co-operative  staff  who  at  all  times 
put  the  task  to  be  done  before  their  personal  convenience.  I also 
include  in  the  same  description  my  relationship  with  the  County 
Officers,  especially  the  County  Medical  Officer,  Dr.  Langford,  who  at 
all  times  have  been  willing  to  recognise  that  what  was  applicable 
to  the  rest  of  the  County  might  not  be  suitable  for  Hove  and  Portslade 
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and  have  whenever  asked  given  me  the  benefit  of  their  advice  and 
the  offer  of  their  assistance.  Finally  I am  well  aware  of  my  indebted- 
ness to  the  Chairman  and  members  of  the  Sub-Committee  who  have 
never  failed  to  encourage  and  support  me  whenever  the  necessity 
arose  and  have  also,  within  the  limit  of  their  responsibility,  granted 
me  a very  liberal  share  of  freedom  in  the  day  to  day  administration. 

I am,  Madam  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

N.  E.  CHADWICK,  Divisional  Medical  Officer . 
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MID  WIVES 
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DELIVERIES  ATTENDED  BY  MIDWIVES. 
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ANTE-NATAL  AND  POST-NATAL  CLINICS. 
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BIRTHS. 

Actual  number  of  births  in  the  Authority’s  area  during  the  year  as 
notified  under  Section  203  of  the  Public  Health  Act,  1936,  and  the 
number  as  adjusted  by  any  notifications  transferred  in  or  out  of  the 
area : 


(1) 

Live  ] 

Births 

Stillbirths 

Totals 

Actual 

(2) 

Adjusted 

(3) 

Actual 

(4) 

Adjusted 

(5) 

Actual 

(6) 

Adjusted 

(7) 

(a)  Domiciliary 

180 

180 

1 

1 

181 

181 

(b)  Institutional 

111 

829 

1 

17 

112 

846 

PREMATURE  BIRTHS. 

Number  of  Premature  Live  Births  notified  (as  adjusted  by  any 
notifications  transferred  in  or  out  of  the  area)  : 

(a)  In  Hospital  . . . . 52 

(b)  At  Home  . . . . 6 

(c)  In  Private  Nursing  Homes  . . 8 Total  66 

Number  of  Premature  Stillbirths  notified  (as  adjusted  by  any  notifica- 
tions transferred  in  or  out  of  the  area)  : 


00 

In  Hospital 

8 

(b) 

At  Home 

— 

(c) 

In  Private  Nursing  Homes  . . 

1 Total  9 
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ADMINISTRATION  OF  INHALATIONAL  ANALGESICS. 
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CHILD  WELFARE  CENTRES. 
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1958  DENTAL.  INFANT  WELFARE  CHILDREN. 


Hangleton 

Hove 

Portslade 

Total 

No.  Inspected 

128 

80 

25 

233 

No.  Referred 

108 

73 

13 

194 

No.  treated  for  first  time 

105 

70 

11 

186 

No.  Attended 

235 

210 

33 

478 

No.  Absent 

13 

6 

— 

19 

No.  Completed 

103 

55 

13 

173 

Extractions 

102 

63 

22 

187 

Fillings 

121 

113 

— 

234 

General  Anaesthetics 

56 

35 

14 

105 

Local  Anaesthetics 

1 

1 

— 

2 

No.  of  Dressings 

93 

35 

— 

128 

Other  Operations 

14 

— 

— 

14 

Scalings 

2 

— 

— 

2 

No.  of  Gum  Treatments 

— 

— 

— 

— 

No.  of  Silver  Nitrate 
Treatments 

55 

5 

1 

61 

X-Rays 

7 

— 

— ■ 

7 

NURSING  AND 

EXPECTANT  MOTHERS. 

Hangleton 

Hove 

Portslade 

Total 

Inspected 

2 

— 

14 

16 

Referred 

2 

— 

10 

12 

Treated  1st  Time 

2 

— 

9 

11 

Attendances 

6 

— 

42 

48 

Absent 

— 

— — 

1 

1 

Completed 

1 

— 

7 

8 

Extractions 

2 

— 

21 

23 

Fillings 

6 

— 

9 

15 

General  Anaesthetics  . . 

1 

— 

- — - 

1 

Local  Anaesthetics 

— 

— 

15 

15 

Dressings 

1 

— 

— 

1 

Other  Operations 

3 

— 

3 

6 

Impressions 

2 

— 

4 

6 

Dentures,  Partial 

1 

— 

4 

5 

Dentures  Repaired 

— 

— 

3 

3 

Mothers  supplied  with  Dentures  1 

— 

4 

5 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE. 


A. 

No. 

employed  whole-time  in  this  work 

, # 

B. 

No. 

employed  part-time  in  this  work 

. . 

C. 

No. 

of  total  sessions  worked  during  year  : 

Hangleton 

44 

Hove 

35 

Portslade 

12 

Total 

91 

D.  No.  of  Dental  Clinics  . . . . . . 3 
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HEALTH  VISITING  AND  TUBERCULOSIS  VISITING. 


1 

& 

w 

« 

p 

H 


C/5  C/5 
& 
o 

H 


C/5 


C/5 

& 

0 

H 

C/) 


DC 

H 

P 

W 

DC 


O 

Z 

HH 

H 

l-M 

C/5 

h-< 

> 


Total 

visits  paid 

to  tuber- 

culous 

house- 

holds 

(12) 

1760 

1 

Total 

number  of 

families 

or  house- 

holds 
visited  by 

Health 

Visitors 

(11) 

3376 

1 

Other 

cases 

Total 

visits 

(10) 

o 

V-H 

CO 

<N 

1 

Tuber- 

culous 

House- 

holds 

Total 

visits 

(9) 

m 

1 

Children 
age  2 
but 

under  5 

Total 

visits 

(8) 

4039 

i 

Children 
age  1 
and 

under  2 

Total 

visits 

(7) 

2074 

1 

"CS  bo 

G 

3 <-w 

G 0 

Total 

visits 

(6) 

4836 

1 

xi  <u 
rG 

6- 

First 

visits 

(5) 

944 

1 

+-> 

G w 

u 

Total 

visits 

(4) 

509 

1 

O G-l 

4>  -w 

a o 

X G 

P G 

First 

visits 

(3) 

360 

1 

Number  of 
children 
under  5 
years  of 
age  visited 
during  year 

(2) 

3292 

1 

T-H 

(a)  L.H.A. 

(b)  Vol.  Org. 

C/5 

U 


P 

u 


m 
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(a)  Total  number  of  attendances  made  by  health  visitors  at  Local  Health  Authority  Clinic  Sessions  during  the  year  . . 1106 

(b)  Total  number  of  attendances  by  whole-time  tuberculosis  visitors  at  chest  clinic  sessions  during  the  year  . . 163 


1958  AMBULANCE  SERVICE. 
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DAY  NURSERIES. 
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Number  of  Home  Helps  employed  at  31st  December,  1958  : 
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Number  of  patients  attending  from  other  areas — 45 


MASS  RADIOGRAPHY  UNIT. 


ANALYSIS  OF  RESULTS  OF  SURVEY  CARRIED  OUT  AT 
HOVE  AND  PORTSLADE  AREA 
from  9-4-58  to  25-4-58. 


Male 

Female 

Total 

Number  of  Persons  X-Rayed 

2386 

2832 

5218 

Number  recalled  for  Large  Films 

139 

125 

264 

Analysis  of  Abnormal  Large  Films  : 

(a)  Tuberculosis  requiring 

Treatment  or  Close  Clinical 
Supervision 

5 

' 4 

9 

(b)  Tuberculosis  requiring 

Occasional  Clinical  Super- 
vision 

7 

2 

9 

(c)  Malignant  Disease 

5 

1 

6 

(d)  Cardio- Vascular  Diseases 

17 

11 

28 

Number  (per  1,000  persons  X-Rayed)  with  Tuberculosis 
requiring  Treatment  or  Close  Clinical  Supervision  : 

1.72 
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POLIOMYELITIS  . VACCINATION 
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Total  . . 160 

Total  number  of  persons  who  had  three  injections  at  31st  December,  1958: 

1412 


HOME  NURSING 
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REGISTRATION  OF  NURSING  HOMES. 


Number 

of 

Homes 

Number  o 

f Beds  prov 

ided  for  : 

Maternity 

Others 

Totals 

Homes  first 
registered 
during  year 

2 



16 

16 

Homes  whose 

registrations  were 
withdrawn  during 
the  year 

4 

45 

45 

Homes  on  the 
Registered  List 
at  end  of  year 

31 

12 

339 

351 

OLD  PEOPLE,  1958. 

Total  number  of  new  patients  visited  during  the  year  . . 383 

Total  number  of  revisits  . . . . . . 1178 


Brighton  General  Hospital  and 


related  Hospitals 

39 

Brighton  General  Hospital 

Mental  Observation  beds 

4 

Other  Hospitals 

9 

Nursing  Homes 

12 

St.  Francis  Hospital 

4 

County  Welfare  Homes 

17 

Private  Old  People’s  Homes 

9 

Observation  at  home  or  pending 
admission  to  County  Welfare  or 

other  homes 

274 

368 

Of  the  above  : 22  died  at  home. 

28  died  in  hospital. 

7 died  in  nursing  homes. 

15  left  District. 

1 died  in  County  Welfare  Home. 

1 died  in  St.  Francis  Hospital. 

2 died  in  Private  Old  People’s  Homes 

Compulsory  Removals  (Sec.  47  Nat.  Asst.  Act)  : 4. 
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WELFARE  FOODS  SERVICE. 


The  distribution  of  these  foods  was  transferred  from  the  Ministry 
of  Food  on  28th  June,  1954. 


The  following  quantities  were  issued  in  this  area  during  1958. 


National  Dried  Milk  Powder 

(Full  Cream  and  Half  Cream) 

Cod  Liver  Oil 

A.  and  D.  Tablets 

Orange  Juice 


13,119  tins 
3,521  bottles 
3,359  packets 
33,457  bottles 


The  foods  are  available  upon  application  to  all  Infant  Welfare 
Centres  and  at  the  Mothercraft  Training  Society.  In  addition  the 
premises  formerly  used  by  the  Ministry  of  Food  in  Portslade  were 
taken  over  and  are  open  on  five  half-days  each  week.  The  Clarendon 
Villas  Infant  Welfare  Centre  in  Hove  is  open  on  seven  half  days 
during  the  week  for  the  sale  of  Welfare  foods,  and  is  the  main  distri- 
bution point  in  the  area. 

Part-time  clerks  are  employed  at  Clarendon  Villas,  Hangleton 
Centre,  and  at  the  Portslade  premises.  At  other  distribution  points 
the  work  is  undertaken  by  voluntary  staff  including  members  of  the 
Women’s  Voluntary  Services. 
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